MAIL INVOICE SEPERATELY 


HILL COUNTRY SPORTS MEDICINE 
SAN MARCOS 



174756 27 13 000349 


FDA P0008 6784 
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8688 MADE IN USA 



174756 27 13 000351 


FDA P00086786 
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8688 MADE IN USA 


FDA P00086787 


174756 27 13 000352 
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Sharon Carter 


From: 

Sent: 

To: 

Subject: 


John Notarianni 

Wednesday, June 22, 201 1 10:47 AM 
Sharon Carter 

Re: hill country sports medicine in San Marcos, TX 


Please cancel order. Pricing issue 


John L. Notarianni 

Regional Sales Manager 

Medical Sales Management 

Representing: NECC 

Cell Phone: (508) 454-0779 

Fax: (508) 820-9401 

inotarianni@rnedicalsalesmgmt.com 

www.Neccrx.com 


NECC -A vital resource for sterile and non-sterile compounding medications. 


From; Sharon Carter 

Sent: Wednesday, June 22, 2011 09:49 AM 
To: John Notarianni 

Subject: hill country sports medicine in San Marcos, TX 
Hi John, 

This facility is ordering 3 x 5mL vials of dex sp 4mg/mL (pres). Need pricing. 

Also, she would like you to contact her regarding the price before we send it to her. 
Thanks, 

Sharon Carter, C.Ph.T. 



697 Waverly Street 
Framingham , MA 01702 
Direct Line: 508-656-2634 
scarter@neccrx.com 


174756 27 13 000355 


FDA P00086790 




06/21/2011 13:10 


5123929827 


HILL COUNTRY SPORTS 


PAGE 01/31 



FDA P0008 67 91 



THIS ACCOUNT 


NEEDS ADDITIONAL 

INFORMATION. 

ANY FUTURE ORDERS 
MUST GO TO 
THE SALES REP. 

TO COMPLETE 






174756 27 13 000357 


FDA P00086792 



l advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

8/5/2011 

185994 


HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: PATTI GREESON 


Ship To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: AMANDA 


P.Q. Number 

Terms 

2250 

Net 30 

Quantity 

Item Code 



Ship 


8/5/2011 


Description 


Via 


FEDEX 


1 0 METHYL 40/1 0 METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 

10ML ' 

"^T -Shipping Charges • — 


!!!THANK YOU FOR YOUR ORDER!!! 


KiuniHai 


ON PAVMFNT'*' 



Total 


Credits 

Balance Due 


$420.00 


$0.00 

$420.00 


174756 27 13 000358 


FDA P0008 67 93 


























FDA P0008 67 94 




Pharmacist’s Rx Ord r 
V rifi atlotnSh t 



Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 





Drug 1 

Drug 2 

Drug 3 

Medication Correct 


Medication Correct 


Medication Correct 


Vial Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 


# of Units Correct 


# of Units Correct 


Lot # Matched 


-kof# Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please Initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


G1 tin A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 

i&<— ■ 

Jos ph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla St panets, RPh, PharmD 





174756 27 13 000360 


FDA P00086795 





! 


Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

7/1 1/201 1 

183425 


Bill To 


Ship To 

HILL COUNTRY SPORTS MEDICINE 


HILL COUNTRY SPORTS MEDICINE 

1305 WONDER WORLD DR, SUITE 100 


1305 WONDER WORLD DR., SUITE 100 

SAN MARCOS, TX 78666 


SAN MARCOS, TX 78666 

ATTN: PATTI GREESON 


ATTN: AMANDA 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Account# 


2237 


Net 30 


RR-SC 


7/11/2011 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


40.00 

600.00 

40.00 

600.00 i 

30.00 

450.00 

20.00 

20.00 


Amount 


TRIAM AC 40/10 
METHYL 40/10 
BETA6/10 
Shipping Charges 


TRIAMCINOLONE AC4QMG/ML INJECTABLE 
10ML 

METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 

10ML ' ~ 

BETAMETHASON E REPO SITORY 6MG/ML INJ. , 
10ML 



MITHANK YOU FOR YOUR ORDER!!! 

*** PLEASE PLACE INVOICE NUMBER ON PAYMENT*** 

SI, 670.00 


Credits sooo 

Balance Due $ U6 7o.oo 


1 

174756 27 13 000361 


FDA P0008 67 96 
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174756 27 13 000362 



-A 
'•( 'V\ 

/.}* , \ K orivancmg pharmacy solutions 

Jft/TT V ^ v rfr t 




Pharmacist’s R x Order 
VeriSicatlost Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 


r d€muf 




kJto 

Drag % 


'VL' 

Drag 3 


Medication Correct 

Medication Correct 

/ Medication Correct 

Vial Size Correct 

Vial Size Correct 

^/Vial Size Correct 

# of Units Correct 

# of Units Correct 

L/ # of Units Correct 

Lot # Matched 

‘“•'^^Lot # Matched 

A^^Lot # Matched 

Correct Lab 

Reports Enclosed 

Correct Lab 

Reports Enclosed 

Correct Lab 
Reports Enclosed 

Please initial alter yoer name when verification 

complete. 

Barry J. Cadden, RPh 

Glenn A. Chin, RPh 

Kathy S. Chin, RPh, PharmD 

K"""' 


Joseph Me Evanosky,RPh, PharmD 
Chris M. Leary, RPh, PharmD 
Gene V. Svirskiy, RPh, PharmD 
Alla Stepanets, RPh, PharmD 


174756 27 13 000363 


FDA P0008 67 98 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

6/3/2011 

179940 


H 


Bill To 


Ship To 

HILL COUNTRY SPORTS MEDICINE 


HILL COUNTRY SPORTS MEDICINE 

1305 WONDER WORLD DR., SUITE 100 


1305 WONDER WORLD DR., SUITE 100 

SAN MARCOS, TX 78666 


SAN MARCOS, TX 78666 

ATTN: PATTI GREESON 


ATTN: AMANDA 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Account# 


2220 


Net 30 


JN-SC 


6/3/2011 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


Amount 


METHYL 40/10 
TRIAM AC 40/10 
Shipping Charges 


METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 

TRIAMCINOLONE AC 40MG/ML INJECTABLE 
10ML 


40.00 

40.00 

20.00 


400.00 

400.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

***PLEASE PLACE INVOICE NUMBER ON PAYMENT*** 

Total 

$820.00 

/n D 

Credits 

$0.00 


Balance Due 

$820.00 

1 > 1 
! ~ 

i 

I 

174756_27_ 

13_000364 


FDA P0008 67 99 
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Pharmacist’s Rx Ord r 
V rification Sh t 


Please verify that the following are correct for 
this Rx Order 


Facility Name 

' i 


Facility Address 

y 


Drug l 

Drug 2 

Drug 3 

Medication Correct 

f 


Medication Correct i 

. 

Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 



# of Units Correct 


# of Units Correct 


Lot # Matched 



Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 



Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



1 





Please Initial aSter your name when verification 

complete* 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Kathy S* Chin, RPh, PharmD 


Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 

- 

Gene V. Svirskiy, RPh, PharmD 



Alla St pan ts, RPh, PharmD 



174756 27 13 000366 


FDA P0008 6801 





New England Compounding Center, Inc. 

.admnarg ptwmHKf solutions PO BOX 4146 

Woburn, MA 01888-4146 
jfiSa Ph. 508-820-0606 
Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

5/18/2011 

178449 


HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN; PATTI GREESON 


Ship To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 * 
SAN MARCOS, TX 78666 
ATTN: AMANDA 


P.O. Number 



Quantity Item Code 

10 DEXS. P.8/10 
' "“1' Shipping Charges 


Via 


FEDEX 


Description 

I DEXAMETHASONE S.P. 8 MG/ML 10ML 



Price Each 


!! [THANK YOU FOR YOUR ORDER!!! 



Total 

$270.00 

Credits 

$0.00 

Balance Due 

$270.00 




174756 27 13 000367 


FDA P0008 6802 















05/16/2011 13:19 


5123929827 


HILL COUNTRV SPORTS 


PAGE 01/01 



FDA P0008 6803 


174756 27 13 000368 


> FW: Hil] Country Sports Medicine -San Marcos TX 


Page 1 of 1 


FW: Hill Country Sports Medicine -San Marcos TX 

John Notarianni 

Sent: Wednesday, May 18, 2011 11:21 AM 
T : Leeah Russell 


Sorry it took so long... Hera is the pricing. 
Thanks 


From: Barry Cadden 

Sent: Wednesday, May 18, 2011 11:09 AM 
To: John Notarianni 

Subject: RE: Hill Country Sports Medicine -San Marcos TX 
$25 per 10ml @ #10 vials per orders preserved. 


From: John Notarianni 

Sent: Wednesday, May 18, 2011 10:17 AM 

T : Barry Cadden 

Subject: FW: Hill Country Sports Medicine -San Marcos TX 
Please price order in Thanks 


From: John Notarianni 

Sent; Tuesday, May 17, 2011 7:45 AM 

T : Barry Cadden (bcadden@neccrx.com); Brittany Salomaa (bsalomaa@medicalsalesmgmt.com); Robert Ronzio 
(rronzio@medicalsalesmgmt.com) 

Subject: Hill Country Sports Medicine -San Marcos TX 

Barry 

Can you price the following order in.... 


Dexamethasone s.p. 8mg/mL lOxlOmL vials 
Thank you 

John t. Notarianni 

Regional Sales Manager 

Medical Sales Management 

Representing: NECC 

Cell Phone: (508)454-0779 

Fax: (508) 820-9401 

inotananniffimedicalsaiesmgmt.com 

www.Neccrx.com 


NECC - A vital resource for sterile and nan-sterile compounding medications. 


https ://msmesadm 1 / o wa/?ae=Item&t=IPM .N ote&id=Rg A A A ABZEhs 12qCSS KPMm5 Q9f, . . 5/1 8/20 1 1 

174756 27 13 000369 


FDA P00086804 




174756 27 13 000370 


FDA P00086805 




Pharma Ist’sRxOrd r 
V rifi ation Sh t 


Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 



Rf// 


Drug l 

Drug 2 

Drug 3 

Medication Correct 


/K/fedication Correct 


Medication Correct 


Vial Size Correct 


A/Tal Size Correct 


Vial Size Correct 


# of Units Correct 

i/ 

# of Units Correct 


# of Units Correct 


Lot # Matched 


Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 

U 

Joseph M. Evanosky,RPh, PharmD 

V 

Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla St panets, RPh, PharmD 



174756 27 13 000371 


FDA P0008 6806 






Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

5/3/201 1 

177019 


Bill To 


Ship To 

HILL COUNTRY SPORTS MEDICINE 


HILL COUNTRY SPORTS MEDICINE 

1305 WONDER WORLD DR., SUITE 100 


1305 WONDER WORLD DR., SUITE 100 

SAN MARCOS, TX 78666 


SAN MARCOS, TX 78666 

ATTN: PATTI GREESON 


ATTN: AMANDA 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

Account# 

2201 

Net 30 

JN-SC 

5/3/2011 

FEDEX 



Quantity 

Item Code 

Description 

Price Each 

Amount 

20 

BETA6/10 

BETAMETHASONE REPOSITORY 6MG/ML INJ. 


30.00 

600.00 



10ML 







5 

METHYL 40/10 

METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 

40.00 

200.00 



10ML 







5 

TRIAM AC 40/10 

TRIAMCINOLONE AC 40MG/ML INJECTABLE 


40.00 

200.00 



10ML 







1 

Shipping Charges 





20.00 

20.00 




( 

in 






IMTHANK YOU FOR YOUR ORDER!!! 

♦♦♦PLEASE PLACE INVOICE NI IMRF.R ON PAYMENT*** 

Total $ 1 , 020.00 


Credits $ 0 .oo 

Balance Due $i >020 .oo 


174756 27 13 000372 


FDA P00086807 

























05 / 03/2011 10:52 


5123929827 

\ 



HILL COUNTRY SPORTS 


PAGE 01 
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FDA P00086808 



|: ^advancing pharmacy solutions 



Pharma Ist’s Rx Ord r 
V riEicationSh et 


Please verify that the following are correct for 
this Rx Order 


'7VT t U)|iO 


Facility Name 


Facility Address 



Drugi 

Drug 2 

Drugs 

Medication Correct 


Medication Correct 


Medication Correct 


Vial Size Correct 

4 

Vial Size Correct 


Vial Size Correct 


# of Units Correct 

1 

# of Units Correct 


# of Units Correct 


Lot # Matched 

! 

KJ 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 



Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 

i 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


G n V. Svlrskiy, RPh, PharmD 


Alla St pan ts, RPh, PharmD 




174756 27 13 000374 


FDA P00086809 







New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

3/28/201 1 

173770 


Bill To 


Ship To 

HILL COUNTRY SPORTS MEDICINE 


HILL COUNTRY SPORTS MEDICINE 

1305 WONDER WORLD DR., SUITE 100 


1305 WONDER WORLD DR., SUITE 100 

SAN MARCOS, TX 78666 


SAN MARCOS, TX 78666 

ATTN; PATTI GREESON 


ATTN: AMANDA 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Account# 


Net 30 


JN-SC 


3/28/2011 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


Amount 


10 

toItf 


METHYL 40/10 
LRIAM AC 40/10 
Shipping Charges 


METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 

10ML r 

TRIAMCINOLONE AC 40MG/ML INJECTABLE 
10ML v 


40.00 

40.00 

20.00 



400.00 

400.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

♦♦♦PLEASE PI, ACE INVOICE NUMBER ON PAYMENT*** 

Total $820.00 


Credits so .oo 

Balance Due $ 82 o.oo 


174756 27 13 000375 


FDA P00086810 
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FDA P00086811 



Pharmacist’s Rx Ord r 
V rfficattonSh et 

Please verify that the following are correct tor 
this Ex Order 


Facility Name 


Facility Address 





Drugl 

Drug 2 

Drug 3 

Medication Correct 


Medication Correct 


/ 

Medication Correct 


Vial Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 


'# of Units Correct 


# of Units Correct 


Lot # Matched 


i_ot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 

. 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 



Barry J. Cadden, RPh 


G1 nn A. Chin* RPh ( 


Kathy S. Chin, RPh, PharmD ^ 

K_. ... 

Darr n W. Parente, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla V. St pan ts, RPh, PharmD 



174756 27 13 000377 


FDA P0008 6812 






Invoice 



New England Compounding Center, Ine. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

3/24/201 1 

173523 


Bill To 


Ship To 

HILL COUNTRY SPORTS MEDICINE 


HILL COUNTRY SPORTS MEDICINE 

1305 WONDER WORLD DR., SUITE 100 


1305 WONDER WORLD DR., SUITE 100 ' 

SAN MARCOS, TX 78666 


SAN MARCOS, TX 78666 

ATTN: PATTI GREESON 


ATTN: AMANDA 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Account# 


Net 30 


JN-SC 


3/24/201 1 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


Amount 


15 

rr 


BETA6/10 
Shipping Charges 


BETAMETHASONE REPOSITORY 6 MG/ML 1NJ. 
10ML ^ ' 


30.00 

20.00 


450.00 

20.00 


1MTHANK YOU FOR YOUR ORDER!!! 

***PI F. ASF. PI ACE INVOICE NI IMRER ON PAYMENT*** 

$470.00 


Credits $000 

Balance Due $ 47 o.oo 


174756 27 13 000378 


FDA P00086813 
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FDA P00086814 




advancing pharmacy solutions 




Pharmacist’s Rx Ord r 
Verification Sheet 


Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 

Drug l Drug 2 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Medication Correct 

Vial Size Correct 

# of Units Correct 


ot # Matched 


Correct Lab 
Reports Enclosed 



Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please Initial after your name when verification 

complete. 


Barry J. Cadden, RPh 
Cl nn A. Chin, RPh 
Kathy S. Chin, RPh, PharmD 
Darren W. Parente, RPh, PharmD 
Gen V. Svirskiy, RPh, PharmD 
Alla V. Stepan t$, RPh, PharmD 




174756 27 13 000380 


FDA P00086815 



,«k 


it 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

3/8/201 1 

172029 


Bill To 


Ship To 

HILL COUNTRY SPORTS MEDICINE 


HILL COUNTRY SPORTS MEDICINE 

1305 WONDER WORLD DR., SUITE 100 


1305 WONDER WORLD/DR., SUITE 100 

SAN MARCOS, TX 78666 


SAN MARCOS, TX 78666 

ATTN; PATTI GREESON 


ATTN; AMANDA / 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Account# 


2170 


Net 30 


JN-SC 


3/8/2011 


FEDEX 


Quantity 


Item Code 




Description 


Price Each 


Amount 


DEXS.P 10^(PF) 
Shipping Charges 


DEXAMETHASONE S.P. (PF) 



ML, 2ML 


20.00 

20.00 


200.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

♦•♦PLEASE PLACE INVOICE NUMBER ON PAYMENT’** 

$220.00 


Credits $ 0 .oo 

Balance Due $ 220 . 0 o 


174756 27 13 000381 


FDA P00086816 










03/07/2011 10:07 
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HILL COUNTRY SPORTS 
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A 

/ k • 4 •! \advandng pharmacy soiu lions 

IfesS 


Pharmacist’s Rx Ord r 
V ridcatnon Sh et 


Please verify that the following are correct for 
this Rx Order 1 


Facility Name 

t 

/ 

Facility Address 

1 

V 


Drug i 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 


Correct Lab 
Reports Enclosed 


' Drug 2 

Drug 3 

Medication Correct 


Medication Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 


# of Units Correct 


Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 

Barry J. Cadden, RPh 



G1 nn A. Chin, RPh 



Kathy S. Chin, RPh, PharmD 




Darren W. Parente, RPh, PharmD 
G ne V. Svirskiy, RPh, PharmD 
Alla V. Stepan ts, RPh, PharmD 


174756 27 13 000383 


FDA P00086818 






l advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

2/15/2011 

170221 



Bill To 


Ship To 

HILL COUNTRY SPORTS MEDICINE 

1305 WONDER WORLD DR., SUITE 100 

SAN MARCOS, TX 78666 

ATTN: PATH GREESON 

HILL COUNTRY SPORTS MEDICINE 

1305 WONDER WORLD DR, SUITE 100 

SAN MARCOS, TX 78666 

ATTN: AMANDA 



Rep 

Ship 

Via 

F.O.B. 

PN-SC 

2/15/2011 

FEDEX 




Quantity 


Item Code 


10 BETA6/10 BETAMETHASONE REPOSITORY 6MG/ML INJ. , 

10ML 

5 METHYL 40/10 METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 

5 TRIAM AC 40/10 TRIAMCINOLONE AC 40MG/ML INJECTABLE 
I0ML 

1 Shipping Charges 


Description 


Price Each 


30.00 





Amount 


300.00 

200.00 
200.00 

15.00 


!!!THANK YOU FOR YOUR ORDER!!! 

***P! RASP PI APF IlMVOirF ' 


»J [WSiaWM I SfeWiM lac 


ON PA YMFNT*** 



Total 

$715.00 

Credits 

$0.00 

Balance Due 

$715.00 



FDA P00086819 



























FDA P00086820 




Pharmacist’s Rx Ord r 
V rificatiom Sh et 

Please verity that the Soliowiag are correct for 
this Rx Order 


Facility Name 

Address 

&R (3 to 

Drugl 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Drug 2 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 



Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 
Glenn A. Chin, RPh 
Kathy S. Chin, RPh, PharmD 
Darr n W. Parente, RPh, PharmD 
Gene V. Svirskiy, RPh, PharmD 
Alla V. Stepanets, RPh, PharmD 




174756 27 13 000386 


FDA P00086821 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

12/30/2010 

166466 


Bill To 


Ship To 

HILL COUNTRY SPORTS MEDICINE 


HILL COUNTRY SPORTS MEDICINE 

1305 WONDER WORLD DR., SUITE 100 


1305 WONDER WORLD DR., SUITE 100 

SAN MARCOS, TX 78666 


SAN MARCOS, TX 78666 

ATTN: PATTI GREESON 


ATTN: AMANDA 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Account# 


2147 




.Net 30 


PN-SC 


12/30/2010 


FEDEX 


Quantity 


Item Code 


Descri 


scriptfoiT 


Price Each 


30.00 

300.00 

40.00 

400.00 

40.00 

400.00 

15.00 

15.00 


Amount 



BET£6/10 
RIAMAp407lO 
HYL 40/10 
Shipping Charges 


BETAMETHASONE ^EPOSITORY^6MG/ML IN J. , 
10ML 

TRIAMCINOLONE AC 40>KT/ML INJECTABLE 
10ML 

METHYLPREDNISOLONE ACETATE 4j3MG?ML INJ, 
10ML 



MITHANK YOU FOR YOUR ORDER!!! 

***PLEASE PLACE INVOICE NUMBER ON PAYMENT*** 

$1,115.00 


Credits $ 0.00 

Balance Due scns.oo 


174756 27 13 000387 


FDA P00086822 























FDA P00086823 




Pharmacist’s Rx Ord r 
Verification Sh et 

Please verify that the following are correct for 
this Rx Order 


Facility Name 

v 

Facility Address 

V 



lO g». (J| 0 M> 

'10 

Drug l r 

Drug! 

Drug 3 

Medication Correct 


r 

Medication Correct 

i 

Medication Correct 



Vial Size Correct 



Vial Size Correct 


Vial Size Correct 



# of Units Correct 



# of Units Correct 

l 

# of Units Correct 


1 

Lot # Matched 



Lot # Matched 

l 

Lot # Matched 

J 

Correct Lab 

Reports Enclosed 

- 

Correct Lab 

Reports Enclosed 
i 

— 

Correct Lab 

Reports Enclosed 

— 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


G1 tin A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Darren W. Parente, RPh, PharmD 


Gen V. Svirskiy, RPh, PharmD 


Alla V. Stepan ts, RPh, PharmD 

— 


174756 27 13 000389 


FDA P0008 6824 





New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

12/15/2010 

165269 


Bill To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: PATTI GREESON 


Ship To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: AMANDA 


P.O. Number 

.. Terms 

'■ Rep 

Ship 

Via 

F.O.B. 

Account# 

2140 

Net 30 

PN-SC 

12/15/2010 

FEDEX 




Quantity Item Code Description Price Each Amount 


5 DEX S.P 1 0/2(PF) DEXAMETHASONE S.P. (PF) 10MG/ML, 2ML 
1 Shipping Charges 


20.00 100.00 

20.00 20.00 


HITHANK YOU FOR YOUR ORDER!!! 

***PLF,ASF PI ACF INVOICE NUMBER ON PAYMENT*** 


Total 

Credits 

Balance Due 


$120.00 

$0.00 

$120.00 


174756 27 13 000390 


FDA P00086825 



L cdvtJiKiflg pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

12/15/2010 

165269 


HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: PATTI GREESON 


HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR,, SUITE 100 
SAN MARCOS, TX 78666 
ATTN: AMANDA 


P.O. Number 

Terms 

2140 

Net 30 

Quantity 

Item Code 


Ship Via 


PN-SC 12/15/2010 FEDEX 


Description 


5 DEX S.P 10/2(PF) DEXAMETHASONE S.P. (PF) 10MG/ML, 2ML 
I Shipping Charges 



Price Each 


a ^ 


p* 


M1THANK YOU FOR YOUR ORDER! !! 
♦♦♦PLEASE PLACE INVOICE NIL 


PAYMENT*** 


Total 

$80.00 

Cr dits 

$0.00 





FDA P0008 682 6 
























Phil Notardonato 


Fr m: 
Sent; 

T : 

Subject: 


Leeah Russell 

Tuesday, December 14, 2010 4:25 PM 
Phil Notardonato 

RE: Hill Country Sports Medicine (TX) 


Thank you. 


From: Phil Notardonato 

Sent: Tuesday, December 14, 2010 4:13 PM 

T : Leeah Russell 

Subject: FW: Hill Country Sports Medicine (TX) 
Hi Leeah, 

The price confirmation is below for Hill Country. 

Thanks, 

Phil 


From: Barry Cadden 

Sent: Tuesday, December 14, 2010 4:07 PM 
T : Phil Notardonato 

Subject: RE: Hill Country Sports Medicine (TX) 
#5 x 2mi = $20 per vial 


Fr m: Phil Notardonato 

Sent: Tuesday, December 14, 2010 4:04 PM 

To: Barry Cadden 

Subject: RE: Hill Country Sports Medicine (TX) 

Two order in the last year or so. One for #10 1ml The other for #6 1ml both orders were priced at $12.00 
Sorry for the delay was in a meeting... 


From: Barry Cadden 

Sent: Tuesday, December 14, 2010 3:02 PM 
T : Phil Notardonato 

Subject: RE: Hill Country Sports Medicine (TX) 
What are we charging for 1ml + how many? 


From: Phil Notardonato 

Sent: Tuesday, December 14, 2010 2:51 PM 

To: Barry Cadden 

Cc: Brittany Salomaa; Robert Ronzio 
Subject: Hill Country Sports Medicine (TX) 

Barry this client orders Triamcinolone and Betamethasone from us fairly often. They wanted to change their order on 
the Dexamethasone Sodium Phosphate lOmg/ml (Usually get the 1ml). 

l 


174756 27 13 000392 


FDA P00086827 







Ladvvndng pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

12/15/2010 

165269 


HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: PATTI GREESON 


HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 ^ 

ATTN: AMANDA 







P.O. Number 

Terms 

Rep 

Ship 

Via 



PN-SC 

12/15/2010 

FEDEX 


Description 


5 DEX d.P 1 0/2(PF) DEXAMETHASONE S.P. (PF) 1 0MG7ML, 2ML 
1 Shipping Charges — ^ f— — - 



HITl-IANK YOU FOR YOUR ORDER!!! 
***PLF.ASF PLA CF INV 


inw aunKTjsi a awa 


Total 


Credits 


Balance Due 


174756 27 13 000393 


FDA P0008 6828 




























Pharmacist’s Rx Ord r 
Verification Sh t 

Please verify that the following are correct for 
this Rx Order 


Facility Name 

/ 

Facility Address 

/ 


Drug l 

Drug a 

Drug 3 

Medication Correct 

/ 

Medication Correct 


Medication Correct 


Vial Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 


# of Units Correct 


# of Units Correct 


Lot # Matched 

- 

y 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 

t 

Darren W. Parente, RPh, PharmD 

i ... 

Gene V. Svlrskiy, RPh, PharmD 


Alla V. Stepanets, RPh, PharmD 



174756 27 13 000394 


FDA P0008 682 9 







FDA P0008 6830 



RE: Hill Country Sports Medicine 


Page 1 of 1 


/ * 


RE: Hill Country Sports Medicine 

Phil Notardonato 

Sent: Tuesday, December 14, 2010 2:46 PM 
To: Leeah Russell 


Customer made a mistake in the ordering. They would like #5 2mi Dexamethasone Sodium Phospate lOmg/ml. 
They usually order the 1ml. I will price this out with Barry and respond as soon as I hear back. 

Phil 


From: Leeah Russell 

Sent: Tuesday, December 14, 2010 2:38 PM 

To: Phil Notardonato 

Subject: Hill Country Sports Medicine 

Hi Phil, 

I’ve received an order from Hill Country Sports Medicine in San Marcos, TX, for dexamethasone acetate 8mg for 5 
10ml vials. Is this a new product for them because they usually get dexamethasone s.p? If so, I'll need pricing 
please. 

Thanks, 

Leeah R. 


https;//msmesadml/owa/?ae=Item&t=IPM,Note&id=RgAAAABZEhsl2qCSSKPMm5Q9... 12/14/2010 

174756 27 13 000396 


FDA P00086831 




FW: Hill Country Sports Medicine (TX) 


Page 1 of 2 


FW: Hill Country Sports Medicine (TX) 

Phil Notardonato 

Sent: Tuesday, December 14, 2010 4:13 PM 
To: Leeah Russell 


Hi Leeah, 

The price confirmation is below for Hill Country. 

Thanks, 

Phil 


From: Barry Cadden 

Sent: Tuesday, December 14, 2010 4:07 PM 
To: Phil Notardonato 

Subject: RE: Hill Country Sports Medicine (TX) 
#5 x 2ml = $20 per vial 


From: Phil Notardonato 

Sent: Tuesday, December 14, 2010 4:04 PM 

To: Barry Cadden 

Subject: RE: Hill Country Sports Medicine (TX) 

Two order in the last year or so. One for #10 1ml The other for #6 1ml both orders were priced at $12.00 
Sorry for the delay was in a meeting... 


From: Barry Cadden 

Sent: Tuesday, December 14, 2010 3:02 PM 
To: Phil Notardonato 

Subject: RE: Hill Country Sports Medicine (TX) 
What are we charging for 1ml + how many? 


Fr m: Phil Notardonato 

Sent: Tuesday, December 14, 2010 2:51 PM 

To: Barry Cadden 

Cc: Brittany Salomaa; Robert Ronzio 
Subject: Hill Country Sports Medicine (TX) 

Barry this client orders Triamcinolone and Betamethasone from us fairly often. They wanted to change their 
order on the Dexamethasone Sodium Phosphate lOmg/ml (Usually get the 1ml). 

Need updated pricing for #5 Dexamethasone SP lOmg/ml in a 2ml.... 

Thanks 

Phil 


https://msmesadml/owa/?ae=Item&t=IPM.Note&id=RgAAAABZEhsl2qCSSKPMm5Q9... 12/14/2010 

174756 27 13 000397 


FDA P00086832 



FW: Hill Country Sports Medicine (TX) 


Page 2 of 2 


Philip Notardonato 

Regional Sales Manager 
Medical Sales Management 
Representing: NECC 
Cell Phone: (508) 816-4799 
Toll Free: (888) 777-9730 
Fax:(508)820-9401 

pnotardonato@medicalsalesmEmt.com 

www.Neccrx.com 

NECC - A vital resource for sterile and non-sterile compounding medications. 


https://msmesadml /owa/?ae=Item&t=IPM.Note&id=RgAAAABZEhsl2qCSSKPMm5 Q9. . . 12/1 4/20 1 0 

174756 27 13 000398 


FDA P00086833 



174756_27_1 3_000399 


FDA P00086834 




^advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

12/2/2010 

164276 


HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: PATTI GREESON. 


HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR,, SUITE 100 
SAN MARCOS, TX 78666 
ATTN: AMANDA 


P.O. Number 

Terms 

Rep 

Ship 

Via 

2137 

Net 30 

PN-SC 

12/2/2010 

FEDEX 


Quantity 



Item Code 



Description 


BETAMETHASONE REPOSITORY 6MG/ML INJ. , 
10ML 

METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 


Price Each 


30.00 

40.00 

20.00 



Amount 


150.00 

200.00 

20.00 


Total 

$370.00 

Credits 

$0.00 

Balance Due 

$370.00 



FDA P0008 6835 



























FDA P00086836 



advancing pharmacy solutions 



Pharmacist’s Rx Ord r 
V rification Sheet 


Please verity that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 

£ 

1 /- 


rV \ v i > 




Drug 1 

Drug 2 

Drug 3 

Medication Correct 

/ 

Medication Correct 


Medication Correct 


Vial Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 

( 

# of Units Correct 


# of Units Correct 


Lot # Matched 

J 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


j 

Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


G1 nn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Darren W. Parente, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 

/ : 

Alla V. Stepanets, RPh, PharmD 

<l/ 


174756 27 13 000402 


FDA P0008 6837 






) 



advancing pharmacy solutions 

S' 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

10/28/2010 

161281 


Bill To 


Ship To 

HILL COUNTRY SPORTS MEDICINE 


HILL COUNTRY SPORTS MEDICINE 

1305 WONDER WORLD DR., SUITE 100 


1305 WONDER WORLD DR., SUITE 100 

SAN MARCOS, TX 78666 


SAN MARCOS, TX 78666 

ATTN: PATTI GREESON . 


ATTN: AMANDA 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Account# 


2127 


Net 30 


PN-SC 


10/28/2010 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


Amount 


BETA6/10 
METHYL 40/10 
Shipping Charges 


BETAMETHASONE REPOSITORY 6MG/ML 1NJ. , 
10ML 

METH Y LPREDN1 SOLONE ACETATE 40MG/ML 1NJ, 
10ML 


30.00 

40.00 

20.00 



300.00 

200.00 
20.00 


HITHANK YOU FOR YOUR ORDER!!! 

•••PLEASE PLACE INVOICE NUMBER ON PAYMENT*** _ . 

$520.00 


Credits $000 

Bslsncs Dug $520,00 


174756 27 13 000403 


FDA P00086838 

















HILL COUNTRY SPORTS 


PAGE 01/01 


10/28/2010 15:01 5123929827 
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FDA P00086839 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 


/k/yo/(0 

Facility Name 
Facility Address 

this Rx Order 

Drug 1 

Drug 2 

Drug 3 

Medication Correct 

Medication Correct 

Medication Correct 

Vial Size Correct 

Vial Size Correct 

Vial Size Correct 

# of Units Correct 

# of Units Correct 

# of Units Correct 

Lot # Matched 

J Lot # Matched 

Lot # Matched 

Correct Lab 

Correct Lab 

Correct Lab 

Reports Enclosed 

Reports Enclosed 

Reports Enclosed 


Please initial after your name when verification 

complete.. 

Barry J. Cadden, RPh 
Glenn A. Chin, RPh 
Darren W. Parente, RPh, PharmD 
Gene V. Svirskiy, RPh, PharmD 
Alla V. Stepanets, RPh, PharmD 


174756 27 13 000405 





FDA P00086840 



» f 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

10/18/2010 

160371 


Bill To 


Ship To 

HILL COUNTRY SPORTS MEDICINE 


HILL COUNTRY SPORTS MEDICINE 

1305 WONDER WORLD DR., SUITE 100 


1305 WONDER WORLD DR., SUITE 100 

SAN MARCOS, TX 78666 


SAN MARCOS, TX 78666 

ATTN; PATTI GREESON 


ATTN: AMANDA 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Account# 


2122 


Net 30 


PN-SC 


10/18/2010 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


Amount 


BETA6/10 
METHYL 40/10 
Shipping Charges 


BETAMETHASONE REPOSITORY 6MG/ML INJ. , 
10ML 

METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 


30.00 

40.00 

20.00 


300.00 

400.00 
20.00 


IHTHANK YOU FOR YOUR ORDER!!! 

»**PLF.ASF. PT.ACF. INVOICE NI IMRF.R ON PAYMENT*** ' 

^ 0tal $720.00 


Credits $000 

Balance Due $720.00 


174756 27 13 000406 


FDA P00086841 





















FDA P00086842 




Pharmacist's Rx Order 
Verification Sheet 


Please verify that the following are correct for 
this Rx Order 




Facility Name 

i/ 

Facility Address 

— 1 

v/ 


j 


Drug 1 

Drug 2 

Drug 3 

Medication Correct 


Medication Correct 


Medication Correct 


Vial Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 

V 

# of Units Correct 


# of Units Correct 


Lot # Matched 

j 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

- 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Darren W. Parente, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla V. Stepanets, RPh, PharmD 

L^: 


174756 27 13 000408 


FDA P0008 68 4 3 







New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

9/14/2010 

157460 


Bill To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: PATTI GREESON 


Ship To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: AMANDA. 


P.O, Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

Account# 

2100 

Net 30 

PN-SC 

9/14/2010 

FEDEX 




Quantity Item Code 

Description 

Price Each 

Amount 

10 DEXS.P 10/1 (PF) 

DEXAMETHASONE S.P. (PF) 10MG/ML 1ML 

12.00 

120.00 

5 METHYL 40/10 

METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 

40.00 

200.00 

1 Shipping Charges 


.20.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

***PLF,ASF PI ACE INVOICE NIIMRFR ON PAYMFNT*** 


Total 


$340.00 


Credits 

Balance Due 


S0.00 

$340.00 


174756 27 13 000409 


FDA P00086844 



o 




3 > 



T0/I0 39yd 


SldOdS AdlNflOD TIIH 
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FDA P00086845 




advancing pharmacy solutions 


Pharmacist's Rx Order 
Verification Sheet 


Please verify that the following are correct for 
this Rx Order 



174756 27 13 000411 


FDA P0008684 6 






New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 

Date Invoice # 

9/10/2010 157291 


Bill To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: PATTI GREESON 


Ship To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: AMANDA 


P.O. Number Terms Rep Ship Via F.O.B. Account# 

2099 Net 30 CH-SC 9/10/2010 FEDEX 


Quantity Item Code 

Description 

Price Each 

Amount 

5 BETA6/10 

BETAMETHASONE REPOSITORY 6MG/ML rNJ. , 
10ML 

30.00 

150.00 

5 TRIAM AC 40/10 

TRIAMCINOLONE AC 40MG/ML INJECTABLE 

10ML 

40.00 

200.00 

1 Shipping Charges 


20.00 

20.00 



!!!THANK YOU FOR YOUR ORDER!!! 

Total 

***PI,EASF. PI.ACF INVOICE NUMRFR ON PAYMENT*** 

Credits 

Balance Due 


$370.00 

$0.00 

$370.00 


174756 27 13 000412 


FDA P00086847 
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FDA P00086848 


174756 27 13 000413 




advqndng pharmacy solutions 


Pharmacist's Rx Order 
Verification Sheet 


Please verify that the following are correct for 
this Rx Order 


Facility Name 

/ 

Facility Address 

2| 

V/ 


■ — v ^ 

ysjo/to 


/ 


Drug 1 

Drug 2 

Drug 3 

Medication Correct 


Medication Correct 


Medication Correct 

' 


Vial Size Correct 

/ 

Vial Size Correct 


Via! Size Correct 


# of Units Correct 

( 

# of Units Correct 


# of Units Correct 


Lot # Matched 

J 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

- 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 

r £l . 


174756 27 13 000414 


FDA P0008 68 4 9 







New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice# 

8/26/2010 

156151 


Bill To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: PATTI GREESON 


Ship To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR. ( SUITE 100 
SAN MARCOS, TX 78666 
ATTN: AMANDA 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

Account# 


Net 30 

CH-SC 

8/26/2010 

FEDEX 




Quantity Item Code 

Description 

Price Each 

Amount 

8 TRIAM AC 40/10 

TRIAMCINOLONE AC 40MG/ML INJECTABLE 

10ML 

40.00 

320.00 

1 Shipping Charges 


20.00 

20.00 


HITHANK YOU FOR YOUR ORDER!!! 

***PLEASF PI ACF INVOICE NTJMRFR ON PAYMFNT*** 



Total 

$340.00 

3 ? 

Credits 

$0.00 

Balance Due 

$340.00 


174756 27 

13 000415 


A 


FDA P00086850 



08/25/2010 16:23 5123929827 


HILL COUNTRY SPORTS 
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FDA P00086851 


9LK)00 et LZ 9SZt?Zl- 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 



Drug/l'A^ 

V*- — ^ 

Drug 2 

Drug 3 

Medication Correct 

Medication Correct 

Medication Correct 

Vial Size Correct 

Vial Size Correct 

Vial Size Correct 

# of Units Correct 

# of Units Correct 

# of Units Correct 

Lot # Matched 

Lot # Matched 

Lot # Matched 

- 

Correct Lab 

Reports Enclosed 

1 Correct Lab 

VReports Enclosed 

Correct Lab 

Reports Enclosed 


Please initial after your name when verification 

complete, j 

Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 


174756 27 13 000417 


FDA P0008 6852 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

7/27/2010 

153667 


Bill To 


Ship To 

HILL COUNTRY SPORTS MEDICINE 


HILL COUNTRY SPORTS MEDICINE 

1305 WONDER WORLD DR., SUITE 100 


1305 WONDER WORLD DR., SUITE 100 

SAN MARCOS, TX 78666 


SAN MARCOS, TX 78666 

ATTN: PATTI GREESON 


ATTN: AMANDA 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Account# 


2073 


Net 30 


CH-SC 


7/27/2010 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


Amount 


BETA6/10 
Shipping Charges 


BETAMETHASONE REPOSITORY 6MG/ML INJ. 
10ML 


30.00 

20.00 


300.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

***PT FASF PI APR TNVDTPF. NilMRFR ON PAYMF.NT*** 

T°tal $320.00 

J! 

Credits $o.oo 

B3I311CG Dug $320.00 


174756 27 13 000418 


FDA P00086853 






















FDA P0008 6854 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 




Drug 1 

Drug 2 

Drug 3 

Medication Correct 



Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 



# of Units Correct 


# of Units Correct 


Lot # Matched 

J 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

— 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy / RPh, PharmD 
Alla Stepanets, RPh, PharmD 


1 74756_27_1 3_000420 





FDA P0008 6855 












New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

7/20/2010 

153051 




P.O. Number Terms Rep Ship Via F.O.B. Account# 

Net 30 CH-SC 7/20/2010 FEDEX 



174756 27 13 000421 


FDA P00086856 



















FDA P0008 6857 



advancing pharmacy solutions 



Pharmacist's Rx Order 
Verification Sheet 


Please verify that the following are correct for 
this Rx Order, 


Facility Name 
Facility Address 


Ac f L(b) | 

Drug 1 


Drug 2 



Drug 3 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 



Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. . 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 


174756 27 13 000423 


FDA P0008 6858 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

5/4/2010 

147026 


Bill To 


Ship To 

HILL COUNTRY SPORTS MEDICINE 


HILL COUNTRY SPORTS MEDICINE 

1305 WONDER WORLD DR., SUITE 100 


1305 WONDER WORLD DR, SUITE 100 

SAN MARCOS, TX 78666 


SAN MARCOS, TX 78666 

ATTN: PATTI GREESON 


ATTN: AMANDA 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Account# 


2027 


Net 30 


NJS 


5/4/2010 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


30.00 

450.00 

40.00 

400.00 

40.00 

400.00 

20.00 

20.00 


Amount 


BETA6/10 
TRIAM AC 40/10 
METHYL 40/10 
Shipping Charges 


BETAMETHASONE REPOSITORY 6MG/ML INJ. , 
10ML 

TRIAMCINOLONE AC 40MG/ML INJECTABLE 
10ML 

METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 



!! 'THANK YOU FOR YOUR ORDER!!! 

.♦♦♦PLEASE PLACE INVOICE NUMBER ON. PAYMENT*** 

$1,270.00 


Credits $ 0 .oo 

Balance Due $i > 27 o.oo 


174756 27 13 000424 


FDA P00086859 
















FDA P0008 68 60 



. i advancing pharmacy solutions 


Pharmacist's Rx Order 
Verification Sheet 


Please verify that the following are correct for 
this Rx Order 


Facility Name 

10 Facility Address 

lAsf 4bjlb 


Drug 1 


Medication Correct 

Vial Size Correct 


# of Units Correct 

Lot # Matched 


Correct Lab 
Reports Enclosed 



I 

1 

■ 


Drug 2 


Medication Correct 


Vial Size Correct 

# of Units Correct 

Lot # Matched 


Correct Lab 
Reports Enclosed 


Drug 3 



# of Units Correct 


Lot # Matched 


Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 



FDA P0008 68 61 













] 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

4/6/2010 

144856 


Bill To 


Ship To 

HILL COUNTRY SPORTS MEDICINE 


HILL COUNTRY SPORTS MEDICINE 

1305 WONDER WORLD DR., SUITE 100 


1305 WONDER WORLD DR., SUITE 100 

SAN MARCOS, TX 78666 


SAN MARCOS, TX 78666 

ATTN: PATTI GREESON 


ATTN: AMANDA 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Account# 


2018 


Net 30 


NJS 


4/6/2010 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


Amount 


BETA6/10 
TRIAM AC 40/10 
Shipping Charges 


BETAMETHASONE REPOSITORY 6MG/ML INJ. , 
10ML 

TRIAMCINOLONE AC 40MG/ML INJECTABLE 
10ML 


30.00 

40.00 

20.00 



150.00 

200.00 
20.00 


! ! ! THANK YOU FOR YOUR ORDER! ! ! 

♦•♦PLEASE PLACE INVOICE NUMBER ON PAYMENT*** 



Credits j 0 .oo 

Balance Due $370.00 


174756 27 13 000427 


FDA P00086862 









Prescription On( Form 697 Wavcily Street, Framingham MA i )2 

, 800.994.6322, 508.820.0606, 

PATE: ^7 L^tD FAX 888.820.05B3 oi 508.820.1616 



FDA P0008 68 63 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 


/ 

Facility Address 

1 






Drug 1 

Drug 2 

Drug 3 

Medication Correct 

_L 

Medication Correct 

i 

Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 



# of Units Correct 

/ 

# of Units Correct 


Lot # Matched 

\j 


Lot # Matched 

1 

J 

Lot # Matched 


Correct Lab 



Correct Lab — 

, 

Correct Lab 


Reports Enclosed 



Reports Enclosed 


Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

- . . - - - 

Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 

1 

Alla Stepanets, RPh, PharmD 

UU 


s 


174756 27 13 000429 


FDA P00086864 






Invoice 



New England Compounding Center, Ine. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

3/18/2010 

143447 


Bill To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR, SUITE 100 
SAN MARCOS, TX 78666 
ATTN: PATTI GREESON 


Ship To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR, SUITE 100 
SAN MARCOS, TX 78666 
ATTN: AMANDA 


P.O, Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

Account# 

1996 

Net 30 

NJS 

3/18/2010 

FEDEX 




Quantity Item Code 

Description 

Price Each 

Amount 

15 DEXS.P 10/1(PF) 

DEXAMETHASONE S.P. (PF) 10MG/ML 1ML 

12.00 

180.00 

5 BETA6/10 

BETAMETHASONE REPOSITORY 6MG/ML INI , 
10ML 

30.00 

150.00 

I Shipping Charges 


20.00 

20.00 


!! 'THANK YOU FOR YOUR ORDER!!! 

***Pf FASH PLACF INVOICE NUMBER ON PAYMENT*** 




Total 

$350.00 

Credits 

$0.00 

Balance Due 

$350.00 


174756 27 13 000430 


FDA P0008 68 65 



Ibc 


174756 27 13 000431 


FDA P00086866 
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FDA P00086867 




174756 27 13 000433 


FDA P00086868 




FDA P0008 68 69 



Sharon Carter 


From: 

Nancy Jean-Simon 

Sent; 

Wednesday, March 17, 2010 1:03 PM 

To: 

Sharon Carter 

Subject: 

Re: HILL COUNTRY SPORTS 

Sharon, 



I spoke to this facility this morning. Price for product is $T'2. Stan sent down notes for this upselL If you have 
any further questions or concerns, just let me know. Thanks for your help! 

Nancy 

Sent on the Now Network from my Sprint® BlackBerry 


From: Sharon Carter <scarter@neccrx.com> 

Date: Wed, 17 Mar 2010 12:38:24 -0400 

To: Nancy Jean-Simon<nsimon@medicalsalesmgmt.com> 

Subject: HILL COUNTRY SPORTS 

Hi Nancy, 

I rcvd an order for this facility for 15 x lfril of Dexamethasone S.P. lOmg/mL - Have you spoken to them about this? I 
need pricing info before I confirm the order. 

Thanks, 

Sharon Carter, C.Ph.T. 



697 Wave rly Street 
Framingham , MA Q1702 
Direct Line: 508-656-2634 
scarter@neccrx.com 


A 

174756 27 13 000435 


FDA P0008 687 0 


174756 27 13 000436 


FDA P00086871 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 




Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


loll o 

Drug 2 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 



174756 27 13 000437 


FDA P0008 6872 







174756 27 13 000438 


FDA P00086873 



Extranet (Extranet_Webi_3- 15-20 10 - Live_Ameridose) 


Page I of 1 0 


* «, 


l 

Extranet_Web1_3-1 5-2010 (dsn = Live Amertdose) 


Home Calendar Sales Operations 


Reports Customer Service Help 


The deal steps have been updaied. 


Deal Contact Info 


Deal Steps 





* Designates Required Fields 


Completion 

Date 

Step 

Result 

Completed 

By 

Probability 

* Deal Name 

TX-Hill Country Sports M 


BJJpsel] 
in denli tied 




Account 

Hill Country Sports Medicine 

03/22/2010 



0% 

* Primary Contact 

. Deady, Amanda ^ 

03/17/2010 

9_CJmm 

Follow Up 

Upsell 

Identified 

Stan Wojta 

100% 

* Address 1 

1305 Wonder World Dr 

. ... 






Address 2 

* City 
State 
‘Zip 

* Email 

Email 

* Phone 

Deal Opportunity 

* Value 

* Finish Date 

Product Interest - Amertdose 

* - Select A Product - 

Product Interest - NECC 
betamethasone repository 

Future Product Requests 
- Select A Product - 

* Owner 

* Sales Process 
1ST 

’ Lead Source Category 

* Lead Source 

Ortho Call List 


Ste 10C 
San Marcos 

Texas V, 

78666 

5 1 23538355 @gfnfax. con Send. 
'512-353-8661 

$ ; 400. 0000 
,12/02/2009 

I 

i 

v ■ I 

Simon, Nancy Jean i 

1 

Call List ; j 

\ 


Notes; 

$1 2 per per Bany, minimum order is #20 
From: Stan Wojta 

Sent: Wednesday, March 17, 2010 10:40 AM 
To: Barry Cadden 

Cc: Nancy Jean-Simon; Meghan Phillips 
Subject: pricing request-Hill Country 

Hi Barry, 

Nancy is on the road with no access to smalt. 

Her client is asking fora price for #20 Dexamethasone Sodium Phospf 
lOmg/mL, pf, ImL vial. 

Thanks, 

Stan 


06/26/2009 


9,. Client SO - Sent 
F ollow U p Direct Mail 


Nancy 

Jean- 

Simon 


100% 


| Note*: 

I Sent thank you rote, also office place small order for month of June 

i 


06/01/2009 


CC - Nancy 

contacted Jean- 

Ctient Simon 


100 % 


Notes: 

Met with office in person week of May 1 8th. Very plesant, and happy w 
NECC services and products. Did noticed office was being over priced 
for Betamethasone which I filed a compliant form. Recently, sent an or* 
last week of May for Betamethasone and Methylprednisolone. Orders 
monthly, this office is associated with 4 other offices within Austin, TX i 


Did we ask about IT pumps? 

Did we ask about Premix? 

O V es 

O y 0S 

o o 


cc - 

05/29/2009 contacted “ 100% 

Top 10 Opportunity 
- Select a Top 10 Opportunity - 

Special Instructions 

./I 



Notes: 

cc09078 - spoke to Amanda - changed price on invoice to $30/vial for t 
and faxed her updated copy (sharon) 




y\ 

05/22/2009 9. Chent SI - Sent jean-^ 100% 

05/22/2009 Fo|)owUd | n f 0rma ti 0 n " ean 100/o 

Notes 



v 1 

i i 

■; : 

I Notes: 

! Met with Amanda at the San Marcos office. She was pleased with NEC 
j serivces and products, had not experienced any major issues yet. Did 

‘ urtcall n/it h bar on ITonalnn an H Tranerlormal nalc ?ho nirlorc IrancHor 


174756 _ 27 _ 13_000439 


FDA P00086874 



174756 27 13 000440 


FDA P00086875 




^advancing pharmacy solutions 


New England Compounding Center, Inc. 
PO Box 4146 

Woburn, MA 01888-4146.- ... 
Ph.508-820-0606 /V(_, 

Fx. 508-820-1616 * F 


Invoice 


Date 

Invoice # 

3/11/2010 

142994 


HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 . 

ATTN: PATTI GREESON 


Ship To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: AMANDA 


P.O. Number 


1996 


Quantity 


Terms 


Net 30 


Item Code 



Ship 


3/11/2010 


Description 


Via 


FEDEX 



2 BETA6/10 BETAMETHASONE REPOSITORY 6MG/ML INJ. , 

10ML 

2 METHYL 40/10 METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 

1 Shipping Charges 


Price Each 


30.00 

40.00 
' 20.00 


Amount 
~ 60.00 
80.00 
20.00 


! ! !TH ANK YOU FOR YOUR ORDER! ! ! 

"’PLEASE PLACE INVOICE NUMBER 

3N PAYMENT*" 

Total 

$160.00 



Credits 

$0.00 



Balance Due 

$160.00 



174756 27 

13 000441 


FDA P0008 687 6 























03/11/2010 14:18 


5123929827 


HILL COUNTRY SPORTS 
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FDA P00086877 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 

Facility Name 
Facility Address 




Drug 1 

|W f Ho/iO 

Drug 2 

Drug 3 

Medication Correct 

Medication Correct 

Medication Correct 

Vial Size Correct 

Vial Size Correct 

Vial Size Correct 

# of Units Correct 

# of Units Correct 

1 

# of Units Correct 

Lot # Matched ' 

sj Lot # Matched 0 

Lot # Matched 

Correct Lab 

Reports Enclosed 

Correct Lab , 

Reports Enclosed 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 


cM 7 


174756 27 13 000443 


FDA P0008 687 8 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

2/22/2010 

141523 


Bill To 


Ship To 

HILL COUNTRY SPORTS MEDICINE 


HILL COUNTRY SPORTS MEDICINE 

1305 WONDER WORLD DR., SUITE 100 


1305 WONDER WORLD DR., SUITE 100 

SAN MARCOS, TX 78666 


SAN MARCOS, TX 78666 

ATTN: PATTI GREESON 


ATTN: AMANDA 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B, 


Account# 


1987 


Net 30 


NJS 


2 / 22/2010 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


30.00 

210.00 

40.00 

80.00 

40.00 

200.00 

20.00 

20.00 


Amount 


BETA6/10 
TRIAM AC 40/10 
METHYL 40/10 
Shipping Charges 


BETAMETHASONE REPOSITORY 6MG/ML INJ. , 
10ML 

TRIAMCINOLONE AC 40MG/ML INJECTABLE 
10ML 

METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 




!!!THANK. YOU FOR YOUR ORDER!!! 

***PI.F,ASE PI. ACE INVOICE NUMBER ON PAYMENT*** 

Total $510 00 


Credits $000 

Balance Due $510 oo 


174756 27 13 000444 


FDA P0008687 9 



















Belmira Carvalho 


i 


From: JoAnn Rhodes 

Sent: Wednesday, February 10, 2010 7:57 AM 

To: Belmira Carvalho 

Subject: RE: HILL COUNTRY SPORTS MEDICINE PA 1305 WONDER WORLD SAN MARCOS, TX 


If you can going forward. She says that she doesn't get them from the pharmacy to be able to pay In a timely manner. 


From: Belmira Carvalho 

Sent: Tuesday, February 09, 2010 4: 11 PM 

To: JoAnn Rhodes 

Subject: RE: HILL COUNTRY SPORTS MEDICINE PA 1305 WONDER WORLD SAN MARCOS, TX 
YOU MEAN MAIL THE INVOICE SEPARATLEY? 


Sincerely, 


SkWc# ('Set) 

NECC/Processing Supervisor 
Phone# 800-994-6322 Ext. 632 
Direct# 508-656-2632 
Fax# 888-820-0583 
E-mail:BCarvaiho@neccrx.com 


From: JoAnn Rhodes 

Sent: Tuesday, February 09, 2010 4:05 PM 
To: Belmira Carvalho 

Subject: RE: HILL COUNTRY SPORTS MEDICINE PA 1305 WONDER WORLD SAN MARCOS, TX 

Bel, 


Going forward can you mail a copy of the invoices to Patty? I am faxing her two of the three past due invoices right now. 
Davida sent them on 2/2/10 also. 

I'll let you know. 


From: Belmira Carvalho 

Sent: Tuesday, February 09, 2010 3:54 PM 

To: JoAnn Rhodes 

Subject: HILL COUNTRY SPORTS MEDICINE PA 1305 WONDER WORLD SAN MARCOS, TX 
This account is on the DO NOT SHIP list holding an order for a total of $510.00 (Amanda) 
Sincerely, 

Seivncia (Set) 

NECC/Processing Supervisor 
Phone# 800-994-6322 Ext. 632 
Direct# 508-656-2632 
Fax# 888-820-0583 


1 


174756 27 13 000445 


FDA P00086880 




10/10 30yd 


siaods abincioo huh 


LZ 86S6EZIS 8Q:t?I 0T02/60/Z0 


FDA P00086881 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 

Facility Name 
Facility Address 

Drug 2 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 

Please initial after your name when verification 

complete. / 

Barry J. Cadden, RPh 
Lisa M. Conigliaro Cadden, RPh 
Glenn Chin, RPh 
Edward Fallon, RPh 
Gene Svirskiy, RPh, PharmD 
Alla Stepanets, RPh, PharmD 


Drug 1 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 



Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 



174756 27 13 000447 


FDA P00086882 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

1/5/2010 

137915 


Bill To 


Ship To 

HILL COUNTRY SPORTS MEDICINE 


HILL COUNTRY SPORTS MEDICINE 

1305 WONDER WORLD DR, SUITE 100 


1305 WONDER WORLD DR, SUITE 100 

SAN MARCOS, TX 78666 


SAN MARCOS, TX 78666 

ATTN; PATTI GREESON 


ATTN; AMANDA 



174756 27 13 000448 


FDA P00086883 
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.advancing pharmacy solutions 


Pharmacist s Rx Order 
Verification Sheet 


Please verify that the following are correct for 
this Rx Order 


Facility Name 

' <7 

Facility Address 



PrufgU 

Medication Correct 


Drug 2 

Medication Correct 


Drug 3 

Medication Correct 


Vial Size Correct 


# of Units Correct 


Lot '# Matched 


Correct Lab 
Reports Enclosed 


Vial Size Correct 


# of Units Correct 


Lot # Matched 


Correct Lab 
Reports Enclosed 


Vial Size Correct 


# of Units Correct 


Lot # Matched 


Correct Lab 
Reports Enclosed 






Please initial a^ter your name when verification 
' complete. 

Barry J. Cadden, RPh - 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 
Alla Stepanets, RPh, PharmD 


174756 27 13 000450 


FDA P0008 6885 
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New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01 888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

10/28/2009 

133165 


Bill To 

HILL COUNTRY SPORTS MEDICINE 
1 305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: PATTI GREESON 


Ship To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: AMANDA 


P.O. Number 

Terms 

Rep 

Ship 

Via 

FOB. 

Account# 

1950 

DUE UPON REC... 

NJS 

10/28/2009 

FEDEX 




Quantity Item Code 

Description 

Price Each 

Amount 

10 BETA6/10 

BETAMETHASONE REPOSITORY 6MG/ML INJ. , 

10ML 

30.00 

300.00 

5 METHYL 40/10 

METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
I0ML 

40.00 

200.00 

1 Shipping Charges 


20.00 

20.00 


! ! ITHANK YOU FOR YOUR ORDER! !! 

***P1 EASE PLACF INVOICF NUMBER ON PAYMFNT*** 


Total 

$520.00 

Credits 

$0.00 

Balance Due 

$520.00 


174756 27 13 000451 


FDA P00086886 



d. > 



d* 


<? 



&r- 




Id 

Uv U 

o 

.3 5 


f° r 



CD .. t 3 
ZJX., 

£ 2 o li 

0.0 Q <t 
MlUZK 

T fl- 5 o 

guflli- 


l 

J^cO 
*0 <K 



CN| 

LO 

^T 

O 

O 

o 

CO 


h- 

CN 

CD 

LO 

h- 

^r 

h- 


I 

I 

I 


IB/10 3E>tfd 


SldOdS AdlNflOD T1IH 


ZZ85Z682IS t»S:t>T &00Z/ZZ/0T 


FDA P00086887 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 

7 T 

Facility Address 



V 


tup qol 

(y^L (eflo 


Drug 1 

Drug 2 

Drug 3 

Medication Correct 



Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 



# of Units Correct 


# of Units Correct 


Lot # Matched 

V 

1 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 
Alla Stepanets, RPh, PharmD 


174756 27 13 000453 


FDA P0008 6888 






New England Compounding Center, Inc. 

advancing pharmacy solution PO BOX 4146 

Vsvpp Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

9/17/2009 

130144 


HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: PATTI GREESON 


Ship To 


HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: AMANDA 


P.O. Number 


2519 


Quantity 


Terms 


DUE UPON REC... 


Item Code 


BETA6/10 
Shipping Charges 


Ship 


9/17/2009 


Description 


Via 


FEDEX 



BETAMETHASONE REPOSITORY 6MG/ML INJ. 
10ML 


Price Each 


30.00 

20.00 


Amount 


120.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 
.EASE PI .ArF. 


Total 

$140.00 

Credits 

S0.00 

Balance Due 

$140.00 



FDA P0008 688 9 
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advancing pharmacy solutions 


Pharmacist's Rx Order 
Verification Sheet 


Please verify that the following are correct for 
this Rx Order 


/ 


Facility Name 


Facility Address 

V 


&L kj ^ 


Drug 1 

Drug 2 

Drug 3 

Medication Correct 



Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 

1 

1 

# of Units Correct 


# of Units Correct 


Lot # Matched 



Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

— 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 

huhhhhhhhhhb 


174756 27 13 000456 


FDA P0008 68 91 












New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

9/15/2009 

129952 


Bill To 


Ship To 

HILL COUNTRY SPORTS MEDICINE 


HILL COUNTRY SPORTS MEDICINE 

1305 WONDER WORLD DR., SUITE 100 


1305 WONDER WORLD DR., SUITE 100 

SAN MARCOS, TX 78666 


SAN MARCOS, TX 78666 

ATTN: PATTI GREESON 


ATTN: AMANDA 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Account# 


DUE UPON REC. 


NJS 


9/15/2009 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


30.00 

300.00 

40.00 

400.00 

40.00 

200.00 

20.00 

20.00 


Amount 


BETA6/10 
TRIAM AC 40/10 
METHYL 40/10 
Shipping Charges 


BETAMETHASONE REPOSITORY 6MG/ML INJ. , 
10ML 

TRIAMCINOLONE AC 40MG/ML INJECTABLE 
10ML 

METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 


M1THANK YOU FOR YOUR ORDER!!! 

***PLEASE PLACE INVOICE NUMBER ON PAYMENT*** 

Total $920.00 


Credits $ 0 .oo 

Balance Due $920.00 


174756 27 13 000457 


FDA P00086892 
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174756 27 13 000458 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


(Uy]P^o//o 

U b(to 

Drug 1 


Facility Name 
Facility Address 


Drug 2 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 



Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 



Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 



174756 27 13 000459 


FDA P0008 68 94 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

9/3/2009 

129127 


Bill To 


Ship To 

HILL COUNTRY SPORTS MEDICINE 


HILL COUNTRY SPORTS MEDICINE 

1305 WONDER WORLD DR., SUITE 1 00 


1305 WONDER WORLD DR., SUITE 100 

SAN MARCOS, TX 78666 


SAN MARCOS, TX 78666 

ATTN: PATTI GREESON 


ATTN: AMANDA 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.3. 


Account# 


2512 


DUE UPONREC.. 


NJS 


9/3/2009 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


Amount 


METHYL 40/10 
Shipping Charges 


METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 


40.00 

20.00 


160.00 

20.00 


IHTHANK YOU FOR YOUR ORDER!!! 

♦♦♦PLEASE PLACE INVOICE NUMBER ON PAYMENT*** 

"*"°* a * $180.00 


Credits $o.oo 

Balance Due $, 8 o.oo 


174756 27 13 000460 


FDA P00086895 
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Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 



Drug 1 j 

Drug 2 

Drug 3 

Medication Correct 

H 

Medication Correct 


Medication Correct 


Vial Size Correct 

1 

Vial Size Correct 


Vial Size Correct 


# of Units Correct 

1 

# of Units Correct 


# of Units Correct 


Lot # Matched 

H 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

1 

l Correct Lab 
\ Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 
\ complete, i 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 

. 

Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 



174756 27 13 000462 


FDA P0008 68 97 
















New England Compounding Center, Inc. 

advancing pharmacy solutions BOX 4146 

XSVFjKP Woburn, MA 01888-4146 

kSTTb Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

8/13/2009 

127780 


HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: PATTI GREESON 


Ship To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: AMANDA 


P.O. Number 


Terms 

Rep 

Ship 

Via 

DUE UPON REC... 

NJS 

8/13/2009 

FEDEX 


Quantity 


Item Code 


Description 



5 METHYL 40/10 METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 

10 BETA6/10 BETAMETHASONE REPOSITORY 6MG/ML INJ. , 

10ML 

1 Shipping Charges 


Price Each 


40.00 

30.00 

15.00 


Amount 


200.00 

300.00 

15.00 


MITHANK YOU FOR YOUR ORDER!!! 

***PI.EASF. PT .A OF. rMVOICF NI IMRFR ON PAYMFMT*** 




FDA P0008 68 98 



















^08/13/2009 



5123929927 


\r\ 


-s> 

r 


HILL COUNTRY SPORTS 



PACE 01/01 


— 

fs. © CD 


2 JT 
— <E i- 
CL -• _J _1 

S.UQC 


IS 



H 


3 

&a 

Is 

a 
(P £ 




M WO 

u 


I 


vA 



FDA P00086899 


174756 27 13 000464 



l advancing pharmacy solutions 


Pharmacist's Rx Order 
Verification Sheet 


Please verify that the following are correct for 
this Rx Order 




Drug 1 

Medication Correct 


Facility Name 

7 

Facility Address 

V 


Drug 2 

Medication Correct 


Drug 3 

Medication Correct 


Vial Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 


Lot # Matched 


\ # of Units Correct 

J Lot # Matched 


# of Units Correct 


Lot # Matched 


Correct Lab 
Reports Enclosed 


Correct Lab 
Reports Enclosed 


Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 

/ 

Gene Svirskiy, RPh, PharmD 

/ 

Alla Stepanets, RPh, PharmD 

.1 


174756 27 13 000465 


FDA P0008 6900 






New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

8/12/2009 

127660 


Bill To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: PATTI GREESON 


Ship To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: AMANDA 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

Account# 

2498 

DUE UPON REC... 

NJS 

8/12/2009 

FEDEX 




Quantity Item Code 

Description 

Price Each 

Amount 

4 BETA6/1 0 

BETAMETHASONE REPOSITORY 6MG/ML INJ. , 
10ML 

30.00 

120.00 

1 Shipping Charges 


15.00 

15.00 


! ! ITHANK YOU FOR YOUR ORDER!!! 

***FLEASF, PLACF INVOICE NUMRFR ON PAYMFNT*** 


Total 

$135.00 

Credits 

$0.00 

Balance Due 

$135.00 


174756 27 13 000466 


FDA P0008 6901 
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174756 27 13 000467 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 

this 


Facility Name 
Facility Address 




Drug 1 

Drug 2 

Drug 3 

Medication Correct 

1 

Medication Correct 


Medication Correct 


Vial Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 

\ 

# of Units Correct 


# of Units Correct 


Lot # Matched 

J 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

- 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 




Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 

/ 

Alla Stepanets, RPh, PharmD 



174756 27 13 000468 


FDA P0008 6903 







New England Compounding Center, Inc. 

^advancing pharmacy solutions PC BOX 4 1 46 

Woburn, MA 01 888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

7/22/2009 

126217 


HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: PATTI GREESON 


Ship To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: AMANDA 


P.O. Number 

Terms 

1904 

DUE UPON REC... 

Quantity 

Item Code 

4 

TRIAM AC 40/10 

4 

BETA6/10 

1 

Shipping Charges 


Ship 


7/22/2009 


Description 


Via 


FEDEX 


10ML 

BETAMETHASONE REPOSITORY 6 MG/ML 1NJ. , 
10ML 


Price Each 


40.00 

30.00 

15.00 


Account# 


Amount 


160.00 

120.00 

15.00 


!!!THANK YOU FOR YOUR ORDER!!! 
APPEASE PLACE INVOICE NI JMBF.F 


Total 


Credits 


Balance Due 


$295.00 


$0.00 


$295.00 



FDA P0008 6904 




















07/21/2009 15:58 


5123329827 


HILL COUNTRY SPORTS 


PAGE 


01/01 




FDA P0008 6905 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 


BlUchjO ~TY\UollO 


Drug 1 

Drug 2 

Drug 3 


n 


H 

Medication Correct 


Vial Size Correct 

H 

Vial Size Correct 

T 

Vial Size Correct 


# of Units Correct 

r 

# of Units Correct 

1 

# of Units Correct 


Lot # Matched 

j 

Lot # Matched 

J 

Lot # Matched 


Correct Lab 

Reports Enclosed 

- 

Correct Lab 

Reports Enclosed 

— 

Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 




Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 

J 

Alla Stepanets, RPh, PharmD 

i/' 


174756 27 13 000471 


FDA P0008 6906 








New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

6/24/2009 

124287 


Bill To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: PATTI GREESON 


Ship To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: AMANDA 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

Account# 


DUE UPON REC... 

NJS 

6/24/2009 

FEDEX 




Quantity 


Item Code 

Description 

Price Each 

Amount 

5 BETA6/10 

BETAMETHASONE REPOSITORY 6MG/MLINJ. , 
10ML 

30.00 

150.00 

2 METHYL 40/10 

METHYLPREDNISOLONE ACETATE 40MG/ML INL 
10ML 

40.00 

80.00 

5 TRIAM AC 40/10 

TRIAMCINOLONE AC 40MG/ML INJECTABLE 

10ML 

40.00 

200.00 

1 Shipping Charges 


15.00 

15.00 


H1THANK YOU FOR YOUR ORDER! ! ! 

***PI FASE PLACE INVOTCF NUMBER ON PAYMENT*** 


Total 


$445.00 


Credits 

Balance Due 


$0.00 

$445.00 


174756 27 13 000472 


FDA P0008 6907 
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SldOdS AdlNHOO TIIH 
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FDA P0008 6908 


174756 27 13 000473 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order / 


Facility Name 


Facility Address 



Drug 1 

Drug 2 

Drug 3 

Medication Correct 



Medication Correct 


Medication Correct 

( 

Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 



# of Units Correct 


# of Units Correct 


Lot # Matched 



Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 



Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



X 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 



174756 27 13 000474 


FDA P0008 6909 





L - advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MAO 1888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

5/22/2009 

122070 


HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR,, SUITE 100 
SAN MARCOS, TX 78666 
ATTN: PATTI GREESON 


Ship To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: AMANDA 


P.O. Number 


1875 


Quantity 


Terms 

DUE UPON REC... 


Item Code 






Description 


BETAMETHASONE REPOSITORY 6 MG/ML INJ. . 
10ML 


Price Each 


30.00 

15.00 


Amount 


240.00 

15.00 


MITHANK YOU FOR YOUR ORDER!!! 


wi w MUiiifl i ■la it~i i aiji 


Total 

$255.00 

Credits 

$0.00 

Balance Due 

$255.00 




FDA P00086910 






















Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

5 / 22/2009 


Bill To Ship To 



!!!THANK YOU FOR YOUR ORDER!!! 

Total 


***PI.FASF. PI.ArE FNVOIOF NUMBER ON PAYMENT*’ 1 '* 

Credits 

Balance Due 


174756 27 


Invoice # 
122070 


Project 

Amount 

320.00 

15.00 


$ 335.00 

$ 0.00 

$ 335.00 

13 000476 


FDA P0008 6911 
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FDA P0008 6912 
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FDA P0008 6913 


174756 27 13 000478 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this 


Facility Name 
Facility Address 


ft (< 4 to 


Drug 1 

Drug 2 

Drug 3 

Medication Correct 



Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 



# of Units Correct 


# of Units Correct 


Lot # Matched 

7 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 





Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 

1 

Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 



174756 27 13 000479 


FDA P0008 6914 





' ’05/28/2009 12:25 5123929827 


HILL COUNTRY SPORTS 


PAGE 02/02 



69? Waw.rly Street, Framingham, MA 01702 
Tel: 800.994.6322 or 508.820.0606 
Fax: 888.820.0583 or 508.820.1616 
WTjm.n&ssrx.cpffi 


To; Amanda 

Hill Country Sports Medicine 

Phone: 512-353-8629 

From: Gary Friedman 
Phone: 800-994-5322, Ext, 651 
Fa*: 588-820-0583 

Subjects Pricing for Triamcinolone 

Date: 9/5/08 


Duat Amanda, 


Thank you for your interest in NECC. Pet your request, please find belovy the pricing information 
rye discussed. 


. Msdisafiaa 

Slssagdr 

Sizfi Quassia 

Dating 

Storage 

Pricing 

(x\25i^7 repository 

6rog 

lfltnl 

6 ipoathe 

room 

M0 

D'fipO Mctbylprcsoisolone ateute 

40tng ' 

10ml 

<5 months 

room 

“wo 

y Dexflinethsuione sodium 
! phosphate F^F 

4mb 


5 months 

tocim 

m 


If you have any questions, please call roe directly at the number listed above, 

As a point of interest, we can also provide you with the same medication in Kind vials whicH would 
offer you a value and save storage space. 


Best regards, 

Gw Fsiedircwm 

Pharmacy Representative 

NECC (New England Compounding Center) 


174756_27_13_000480 


FDA P0008 6915 



k advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

4/21/2009 

1 19856 


HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN; PATTI GREESON 


P.O. Number 


1861 


Quantity 


Terms 


DUE UPON REC... 


Item Code 



Ship To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: AMANDA 


Ship 


4/21/2009 


Description 



10 METHYL 40/10 METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 

1 Shipping Charges 


Price Each 


45.00 

15.00 


! !! THANK YOU FOR YOUR ORDER! !! 

7E INV 


ON PAYMENT*** 


Amount 


450.00 

15.00 


Total 

$465.00 

Credits 

so.oo 

Balance Due 

$465.00 



FDA P00086916 




























FDA P0008 6917 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 

Facility Name 
Facility Address 


IA/P Vo 


Drug 1 


Drug 2 

Drug 3 

Medication Correct 


Medication Correct 

Medication Correct 

Vial Size Correct 


Vial Size Correct 

Vial Size Correct 

# of Units Correct 


# of Units Correct 

# of Units Correct 

Lot # Matched 

J 

Lot # Matched 

Lot # Matched 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 

Correct Lab 

Reports Enclosed 


Please initial after your name when verification 
complete. 




Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 



174756 27 13 000483 


FDA P0008 6918 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

4/21/2009 

119855 


Bill To 


Ship To 

HILL COUNTRY SPORTS MEDICINE 


HILL COUNTRY SPORTS MEDICINE 

1305 WONDER WORLD DR., SUITE 100 


1305 WONDER WORLD DR., SUITE 100 

SAN MARCOS, TX 78666 


SAN MARCOS, TX 78666 

ATTN: PATTI GREESON 


ATTN: AMANDA 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Project 


1862 


DUE UPON REC,. 


4/21/2009 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


Amount 


METHYL 40/10 
BETA6/10 
Shipping Charges 


METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 

BETAMETHASONE REPOSITORY 6MG/ML INJ. , 
10ML 


45.00 

30.00 

15.00 


225.00 

300.00 
15.00 


IMTHANK YOU FOR YOUR ORDER!!! 

***P1.F.ASE PI ACF INVOICE NUMBER ON PAYMENT*** 

$540.00 


Credits $000 

Balance Due $ 540.00 


174756 27 13 000484 


FDA P00086919 






















FDA P0008 6920 



4 '*w^;*’* 


Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 


M^ 3 Hot to 

Drug 1 

&R <ell 0 

Drug 2 

Drug 3 

Medication Correct 


Medication Correct 

Medication Correct 

Vial Size Correct 


Vial Size Correct 

Vial Size Correct 

# of Units Correct 


# of Units Correct 

# of Units Correct 

Lot # Matched 

\J 

Lot # Matched 

Lot # Matched 

Correct Lab 


Correct Lab 

Correct Lab 

Reports Enclosed 


Reports Enclosed ^ - 

Reports Enclosed 



o 

Please initial after your name when verification 
complete. 


Barry 3. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon; RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 



I 


174756 27 13 000486 


FDA P0008 6921 



i advancing pharmacy solutions 

y sVzrz* 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

3/4/2009 

116723 


HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: PATTI GREESON 


HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: AMANDA 


P.O. Number 



Terms 


DUE UPON REC... 


Item Code 



Via 


FEDEX 


Description 



5 METHYL 40/1 0 METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 

10ML 

1 Shipping Charges 


Price Each 


45.00 

15.00 


Amount 


225.00 

15.00 


!!!THANK YOU FOR YOUR ORDER!!! 

***PT FASF, PI ACF, INVOICE NTTMRF.R ON PAYMENT*** 


Total 

$240.00 

Credits 

$0.00 

Balance Due 

$240.00 



FDA P0008 6922 

























03 / 04/2009 10:25 


5123929827 
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174756 27 13 000488 
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03/04/2009 10:25 5123929827 


1305 Wonder World Drive Ste 100 
San Marcos, TX 78666 
Phone (51.2)353-8661 
Fax (512) 353-8355 



HOT ' 

Fax 


f " MFC?, 

*** ^ 83 ^ 020 -^ 05^(5 ***** . 

Phone: Date: 

Rc: cc: 

pUrge/tt □ For Review □ Please Comment D Please Reply D Pie ase Recycle 

• Comments 


174756 27 13 000489 


FDA P00086924 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this 

Facility Name 
Facility Address 

i t W 3 'to|io 

Drug 1 " Drug 2 Drug 3 

Medication Correct Medication Correct Medication Correct 

Vial Size Correct Vial Size Correct Vial Size Correct 

# of Units Correct # of Units Correct # of Units Correct 

I 

Lot # Matched -^J Lot # Matched Lot # Matched 




Correct Lab 
Reports Enclosed 


Correct Lab 
Reports Enclosed 


Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 


174756 27 13 000490 


FDA P0008 6925 




l advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

1/14/2009 

113654 


HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR. } SUITE 100 
SAN MARCOS, TX 78666 
ATTN: PATTI GREESON 


Ship To 


HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR, SUITE 100 
SAN MARCOS, TX 78666 
ATTN: AMANDA 


P.O. Number 


Quantity 




Terms 

Rep 

DUE UPON REC... 

GF 

Item Code 




Ship 


1/14/2009 


Description 


Via 


FEDEX 



BETA6/10 
Shipping Charges 


BETAMETHASONE REPOSITORY 6MG/ML INJ. , 
10ML 


Price Each 


30.00 

15.00 


Amount 


120.00 

15.00 


!!!THANK YOU FOR YOUR ORDER!!! 
***pt - 


Total 

$135.00 

Credits 

$0.00 

Balance Due 

$135.00 



FDA P0008 692 6 




























01/14/2009 14:26 5123929827 
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FDA P00086927 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 

/ 

/ 

Facility Name 
Facility Address 

® Cp/ld 

Drug 1 Drug 2 Drug 3 

Medication Correct Medication Correct Medication Correct 

Vial Size Correct Vial Size Correct Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 

Please initial after your name when verification 

complete. 

Barry J. Cadden, RPh 
Lisa M. Conigliaro Cadden, RPh 
Glenn Chin, RPh 
Edward Fallon, RPh 
Gene Svirskiy, RPh, PharmD 
Alla Stepanets, RPh, PharmD 


174756 27 13 000493 






FDA P0008 6928 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

11/13/2008 

110131 


Bill To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR, SUITE 100 
SAN MARCOS, TX 78666 
ATTN: PATTI GREESON 


Ship To 

HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR, SUITE 100 
SAN MARCOS, TX 78666 
ATTN: AMANDA 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

Project 


DUE UPON REC... 

GF 

11/13/2008 

FEDEX 




Quantity Item Code 

Description 

Price Each 

Amount 

5 METHYL 40/10 

METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 

45,00 

225.00 

1 Shipping Charges 


20.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

***PI FASE PLACE INVOICF NUMBER ON PAYMENT*** 


Total 

$245.00 

Credits 

$0.00 

Balance Due 

$245.00 


174756 27 13 000494 


FDA P00086929 





METHYLPRED 


Date: 
Wgt : 


11/13/2008 
1 LBS 


DV: 


0.00 


SHrPPINS: 

SPECIAL: 

HANDLING: 

TOTAL: 


Svcs: STANDARD OVERNIGHT 
TRCK: 9942 6026 3271 


13.50 

3.?6 

0.00 

16.36 




10/10 


siaods AdiNnoD tiih 


r 

LZ 86268SIQ 80=11 800S/0I/II 


174756 27 13 000495 


FDA P0008 6930 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 




Drug' 1 / 

Drug 2 

Drug 3 

Medication Correct 


r 

Medication Correct 


Medication Correct 


Vial Size Correct 


L 

Vial Size Correct 


Vial Size Correct 


# of Units Correct 

\ 

# of Units Correct 


# of Units Correct 


Lot # Matched 

A 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed — 

- 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 




Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 

0 / 


174756 27 13 000496 


FDA P0008 6931 






advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

1 1/6/2008 

109611 


Bill To 


Ship To 

HILL COUNTRY SPORTS MEDICINE 

1305 WONDER WORLD DR., SUITE 100 

SAN MARCOS, TX 78666 

ATTN: PATTI GREESON 


HILL COUNTRY SPORTS MEDICINE 

1305 WONDER WORLD DR., SUITE 100 

SAN MARCOS, TX 78666 

ATTN: AMANDA 




P.O. Number 
1734 


Quantity 


Terms 

DUE UPON REC.. 


Item Code 


BETA6/10 



1 1/6/2008 


Description 


Via 


FEDEX 




BETAMETHASONE REPOSITORY 6MG/ML INJ. , 
10ML 


Price Each 

30.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

***PT FASF. PI APF TNVOirF NT IMRFP ON PAYMENT*** 


Amount 
™ 120.00 
20.00 


Total 

$140.00 

Credits 

$0.00 

Balance Due 

$140.00 



FDA P0008 6932 
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174756 27 13 000498 



11/06/2008 10:05 


5123929827 


HILL COUNTRY SPORTS 
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1305 Wonder World Drive Ste 100 
San Marcos, TX 78666 




Phone (512) 353-8661 

Fax (512) 353-8355 


Hill Country Sport 

s Medicine 

Fax 




p *» 



Pages; 

"ck 


Phone: 

Date: \YW0% 

cei 


□ Urgent □ For Review O Please Comment 1 

■ Comments: 

□ Please Reply □ Please Recycle 


174756 27 13 000499 


FDA P0008 6934 



advancing pharmacy solutions 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot * Matched 


Correct Lab 
Reports Enclosed 



Pharmacist's Rx Order 
Verification Sheet 


Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 

Drug 2 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 


Correct Lab 
Reports Enclosed 


Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 


Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 



174756 27 13 000500 


FDA P0008 6935 



L odvandng pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

10/24/2008 

108841 


HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: PATTI GREESON 


HILL COUNTRY SPORTS MEDICINE 
1305 WONDER WORLD DR., SUITE 100 
SAN MARCOS, TX 78666 
ATTN: AMANDA 


P.O. Number 


1759 


Quantity 


Terms 


DUE UPON REC 


Item Code 


10 BETA6/10 BETAMETHASONE REPOSITORY 6MG/MLINJ. 

10ML 

1 Shipping Charges EXPRESS SAVER 



Ship 


10/24/2008 


Description 


Via 


FEDEX 



Price Each 


30.00 

10.00 


Amount 


300.00 

10.00 


HITHANK YOU FOR YOUR ORDER!!! 


Total 

$310.00 

Credits 

so.oo 





FDA P00086936 





























10 / 22/2008 14:58 5123923827 
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FDA P0008 6937 




Co mpounding 

Center 


Account Information 
New England Compounding Center 

Customized Pharmacy Services 
697 Waverly Street, Framingham, MA 01702 
Tel: 800.994.6322 or 508.820.0606 Fax: 888.820.0583 or 508.820.1616 


Date: 10/23/08 


Sales Rep: friedman 


Contact Name: Amanda Rooney 
Phone: 512-353-8661 
Fax: 512-353-8355 
Web Site: 

Shipping- Information 

Facility Name: Hill Country Sports Medicine 
Attn: Amanda 

Street Address: 1305 Wonder World Drive, Suite 100 
City, State & Zip: San Marcos TX 78666 



Billing Address 

Facility Name: Hill Country Sports Medicine 
Attn: Patti Greeson 

Street Address: 1305 Wonder World Drive, Suite 100 
City, State & Zip: San Marcos TX 78666 

Medication Interest 


Medication: 

P/PF: 

Vial Size: 

Quantity: 

Betamethasone rep 6mg/ml 


10ml 

10 


Doctor Name: Gerard Pennington DEA#: BP 3144893 Facility'DEA#:_ 


Special Instructions: ‘Purchase order required : f r O~#T : -759 p; ’ 
Pricing $30 
Test Results 

Overnight or 2 nd Day Shipping 

Credit Card Name: Number: 






Exp: 


Ref: BETA 
Dep: 


Date: 10/24/2008 
Ugt: 1.0 LBS 

DV! 0.00 


SHIPPING: 
SPECIAL : 
HANDLING: 
TOTAL: 


Svcs: EXPRESS SAVER PACKAGE 
TRCK: 994 2 6 025 0135 


5.65 
1 .95 
0.00 
7.60 


174756 27 13 000503 


FDA P0008 6938 



10/13/2008 13:43 


5123929827 
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l "f'l— If 2 > * X 


Li S ( 


Account Informal! n/ 
Credit Application 



Stripping Addrmaiy. y. * \ ^ \ , 

Facility Name: \\VV> V j^y^X^Vv L^i^oOv^b \y \SQl\^-VCyf 

- ' ' 


Street: . 




City: 




Shipping Contact Name^T 


Billing Addmmc 

Facility Name: . 

Street: 

City: m 



State :CX* 

Fax saLSfiaJL^IL 




Phone:... 




State:. 

Fax:_ 


.211*:- 


Email: 




Accounts Payable contact Name: 

ARB PURCHAS E ORDERS REQUIRED? Yes J^C N 0 - 
DO YOU PAY BY CREDIT CARD? Vfes No^_ 


POft.. 


Type. 


Number,. 


Exp Date . 


Bank Re#erpM<«s, 
Sank Name: 



3ank Account #: _ „ , .. 

Bank Address, Cily, State, Zip: V/SK?*) 


Contact Phone 

TVpe:^ 


;Ysm>€Sa Reference: 

"’ / Company Name 


£x^5tNJSS^&^ s \> 


Contact Address 


City 


State 


li*-. - >i k Jk . UiuxUA. 


Tte stature below ftftd warrants that the party eigning below te an authorized fepracertotfue of the corrp&ny and that the Information 

breveted herein i* a complete and awurate reomeentatJori of the company'* finwial oliueibn ag of tf» date hared and that the psrty suthortsAfi 
trade and bank rafenencijs to relewe any rntormaticr necessary to a$af&t in n^rtahHah^B a ffno of credit. ^ 


Name 


X^ig nature: 






advancing pharmacy solutions 



viosoos 


7 Waverly Street. Framingham, (VIA 01702 
Tel: 600-994-8322 or 508-820-0606 

Fax: 88B-820-0583 or 508-820-181 6 
wwvw.neccrx.com 


174756 27 13 000504 


FDA P00086939 


10/13/2008 13:43 


5123929827 


HILL COUNTRY SPORTS 
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1305 Wonder World Drive Sle 100 
San Marcos, TX 78666 
Phone (61 3) 353-8661 
■Fax (512)353-8355 



Fax 

T0! From: 

. F£ua Pages: 

Phone: Date: \0-YVCfc 

□ Urgent □ For Review D Ploaso Comment □ Please Reply Cl Please Recycle 
♦ Comment® 


174756 27 13 000505 


FDA P0008 694 0 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 


Drug 1 

Drug 2 

Drug 3 

Medication Correct 

T 

Medication Correct 


Medication Correct 


Vial Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 


# of Units Correct 


# of Units Correct 


Lot # Matched 


Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

L 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please inirial after your name when verification 
\ complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 
Alla Stepanets, RPh, PharmD 





174756 27 13 000506 


FDA P00086941 




